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SOME HISTORICAL NOTES ON HEART DISEASE 


In view of the present flourishing condition of 
the study of diseases of the heart and blood vessels 
it is hard to realize that definite knowledge of the 
subject is only about one hundred years old. Be- 
fore Galen (131-201) it was known that the heart 
was necessary to life, but was also supposed that 
the organ itself could not become diseased. Galen 
established the fact that the arteries contain blood, 
and not air; he recognized systole and diastole, 
but he believed, in the invisible openings between 
the two ventricles that were accepted for cen- 
uries, and he made observations on the pulse that 
served in practice for even longer. But from Galen 
to Corvisart (1755-1821) physicians in general, 
as well as patients, knew no more of cardiac 
pathology than was included under palpitation and 
syncope. The former was classed with convulsions 
and also with tremors, such as those due to ex- 


posure to cold. Syncope was important chiefly, 


because of the belief that those prone to it some- 
imes die suddenly. After anatomical study began, 
in the sixteenth century, descriptions of abnormal 
hearts appear in the literature, especially cases with 
sclerosis of the valves and vessels, spoken of as 
‘ossification” until about one hundred years ago, 
vhen histologic ‘study revealed the calcified scar 
issue. 


Even after Harvey (1628) explained the action 
of the heart, and mentioned the heart sounds, 
Progress was slow, and clinical details did not 
begin to appear until about the beginning of the 
tighteenth century. Sometimes, but rarely, symp- 
toms were referred to the anatomical changes. 

owper, Vieussens, Valsalva, Lancisi, Albertini, 
penac and Morgagni are the most important names 
n this connection, and we find symptoms of mitral 
and aortic disease, with decompensation, described 
0 that we can recognize them. The jerking pulse 
bf aortic regurgitation, facies, swelling of the jug- 
lar vein, precordial prominence, posture, dyspnea 
and other respiratory symptoms were also de- 


scribed, including even audible murmurs which 
were compared to the noise heard over aneurysmal 
varix. Fluid in the cavities of the chest was known 
to occur in the bodies with diseased hearts, but 
was not recognized during life. Irregular pulse, 
and radial pulse weak in proportion to the heart 
beat, were sometimes mentioned. But these were 
the observations of a few outstanding men, and 
there was no systematic or methodical study of 
case after case with ultimate autopsy, even by any 
of these, while the majority of practitioners wholly 
ignored the subject. In the end of the eighteenth 
century Corvisart learned of Auenbrugger’s dis- 
covery of percussion, cultivated the art in his 
clinic, and by reason of his great anatomical and 
clinical experience, aided by palpation (used before 
him by Albertini), and percussion, he was able to 
recognize hypertrophy and dilatation, and even 
valvular disease, but not to know which valve was 
affected. At this stage a new method of investiga- 
tion was needed, and Laennec, one of Corvisart’s 
many brilliant pupils, in 1816, discovered mediate 
auscultation, invented the first stethoscope, and by 
his influence and enthusiasm stimulated young 
physicians in France and England, later in 
Germany and Italy, to cultivate the method and 
to improve on it. 

By this time some of the epidemic fevers that 
had almost monopolized the time of physicians 
became less numerous, the average duration of 
life was increased, and so gave heart lesions time 
to assume more settled stages and to permit thor- 
ough clinical study. As physical diagnosis began 
to flourish, post-mortem study underwent a simi- 
lar cultivation, and made the former more pre- 
cise. Then physiologists, utilizing the newly 
discovered graphic methods, revived Harvey’s 
vivisections, and took up the more exact study of 
the mechanism of the heart and circulation, and 
this has continued to the present time. Following 
the pioneer work of Hope and Magendie, Marey, 
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Gaskell, Engelmann, Cushny, James Mackenzie, 
Wenckebach and Thomas Lewis, a‘ host of bril- 
liant and well-trained observers and experimen- 
talists have continued with great success down to 
our day. Krehl and Romberg, with clinical train-- 
ing on a background of physiology, played im- 
portant parts in the modern era. The use of the 
string galvanometer cleared up many obscure 
questions in physiology and was quickly found to 
be of distinct and increasing value in solving 
clinical problems. Studies in etiology and of the 
finer anatomical changes cleared up many puz- 
zles and opened new fields of investigation. The 
early students of physical diagnosis soon saw the 
errors in the traditional methods of treating heart 
disease, with bleeding, blisters, salivation and de- 
pressant drugs. Corrigan and Stokes, among the 
first of the moderns, showed the uselessness, and 
even harm, of the depressing method, and on the 
contrary the need of maintaining or increasing 
the strength of the heart muscle. With the de- 
velopment of pharmacology, heart diseases under 
treatment could be studied like other physiolog- 
ical problems. Digitalis had been introduced 
into cardiac therapy chiefly for its diuretic action, 
then as.a depressant. Withering (1785) was 


ahead of his time but hampered by the prevailing 
ignorance of disease, and Traube (1818-1876) 
established the principles used at present, which 
have been refined by the efforts of many physi- 


cians and pharmacologists. Odertel, Schott and 
Theodore Groedel showed the value of the prac- 
tice of improving the capacity of the heart muscle 
by exercise, diet and hydrotherapy, and decreas- 
ing the load the heart has to carry. Clinical 
methods for the determination of blood pressure 
came in at a time favorable for more exact ob- 
servations, and gave renewed interest to the work 
of Traube and others on the relations of heart 
and kidney disease and of Gull and Sutton and 
others on the effect of vascular hypertension and 
sclerosis to heart disease. 


Recently, the value of the personal history has 
been recognized, permitting quasi-functional eval- 
uations of heart power, by an investigation of the 
patient’s habits. Studies in the prevention of in- 
fections of the heart and of the early stages of 
endocarditis and heart muscle disease are being 
utilized with great practical benefit. The indi- 
vidual cardiac patient is being more successfully 
kept up to a safe maximum functional capacity, 
by careful supervision of work and exercise with 
medication when needed. An important public 
health service has been taken up by many branches 
of the American Heart Association, viz., deter- 
mining the functional status of patients with 
heart disease and adjusting their jobs to their 
capacities. This is a continuation of the -work 


of school physicians and heart clinics on the heart 
diseases of childhood. 

One hundred years ago many diseases that 
we now consider organic were classed as cardiag 
neuroses, among others angina pectoris and even 
coronary thrombosis. More accurate methods of 
anatomic diagnosis have greatly restricted the lig 
of heart neuroses, but many symptoms such a 
tachycardia and obscure pain in the chest still 
furnish fields for further investigations. Not least 
important in the history of heart disease is the 
change that has taken place in regard to the 
prognosis. In individual cases there is still room 
for improvement in the study of the probabilities, 
and the method of presenting them to patients and 
relatives. The large number of cases of sudden 
death from coronary disease, still attributed to 
indigestion, is an index to the need for enlight 
enment. 

In therapeutics a great advance has been made 
and there is a gratifying change from the poly- 
pharmacy of twenty-five years ago. While digk 
talis is rightly depended upon as the chief cardiat 
drug, derivatives and substitutes offer fields for 
further investigation. ‘The physician should ob 
tain all the theoretical and practical acquaintane 
he can regarding the use of quinidin, theobromin 
preparations and others. A useful relic of the 
past is the occasional resort to bleeding in certain 
cases. Least progress has been made in the treat 
ment of severe bacterial endocarditis, in which the 
important element is the infection of the blood 
stream. 

Georce Dock, M.D. 


Pasadena, California, 


SELECTED ABSTRACT 


Brown, M. R.; A Study of the Pathogenesis of Myo 
cardial Fibrosis (Chronic Fibrous Myocarditis). Amet, 
Jour. Med. Sci. 184:707: (Nov.) 1932. 


A study of 110 hearts selected from 1000 com 
secutive autopsies because of myocardial scarring 
leads Brown to the conclusion that disease of the 
coronary arteries is the most important cause @ 
“chronic fibrous myocarditis” producing the clit 
ical condition of chronic myocardial insufficiency 
Coronary artery changes causing either gross iff 
farcts or small ischemic necrosis of the hea 
muscle fibers, were found in 63% of the casé 
Acute infections and toxins do not appear to pr 
duce fibrosis of the myocardium directly, thoug 
they may do so by causing coronary artery lesion 
There was evidence tound of direct invasion @ 
the heart muscle in syphilis and rheumatic fevé 
but these diseases were considered as of miné 
importance in the actual production of myocardial 


scarring. MNF. 
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